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Baumanometer 


IT MEANS a bloodpressure instrument ... a true mercury/gravity apparatus 
... the standard itself. Every Lifetime Baumanometer is scientifically accurate 
and guaranteed to remain so. This means assurance for you that readings are 
always meaningful because they are always accurate. 


IT MEANS a sturdy instrument... light and compact ... easy to use. Every 
Lifetime Baumanometer has, for instance, a resiliently mounted glass cartridge 
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rupted bloodpressure service for your lifetime. 
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IC (P) 47 


‘Nilergex?—the non-sedative antihistamine 
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Practitioner, January, 1957. 


NULACIN THERAPY 
— simple, safe, effective 


A Nulacin tablet effectively depresses the concen- 
tration of gastric HCI in peptic ulcer and other 
conditions of hyperacidity. It also provides pro- 
tection against gastric HCI to the otherwise 
unprotected oesophageal wall and in such condi- 
tions as oesophagitis and hiatus hernia. 


SUPPLY. Nulacin tablets are packed in unit con- 
tainers of 25-tablets so they can be prescribed in 
numbers of 25 or multiples thereof. They are also 
packed in handy pocket tubes of 12 tablets. 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks., England. 


Sole South African Dis- Sole Rhodesian Distribu- 


tributors: B.P.D. S.A. 
(Pty.) Ltd., P.O. Box 45, 
Jeppestown, Transvaal. 


Box 56, Salisbury. 
Branches at: Bulawayo, 
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between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the 
stomach. It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 
HCI. The first such tablet (‘nulacin’)...” 
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In the development of good eating 
habits, medication is important, 

not only in initiating control, but also 
in maintaining normal weight.!23 


Obedrin contains: 


Formula 
e@ Methamphetamine for its anorexigenic and mood- Semoxydrine HCl (Metham- 
lifting effects. phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
° Pentobarbital as a balancing agent, to guard against acid 100 mg.; Thiamine HC! 
excitation. 0.5 mg.; Riboflavin 1 mg.; 
e Vitamins B, and B, plus niacin to supplement the diet. Niacin 5 mg. 
‘lizati 
e a acid to aid in the mobilization of tissue 1. Eisfelder, H.W.: Am. Pract. 
_ & Dig. Treat., 5:778 (Oct.) 


1954). 
Since Obedrin contains no artificial bulk, the hazards 2.Sebrell, W.H.gJr.:J.A.M.A., 


of impaction are avoided. The 60-10-70 Basic Plan 152:42 (May, 1953). 
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REDAKSIONEEL - EDITORIAL 


DIE BEHANDELING VAN TRACHOOM 
BY DIE VOORKOMING VAN BLINDHEID 


In ’n inleidingsartikel in hierdie Tydskrif op 
25 Mei 1957, op bladsy 245, het ons die aan- 
dag gevestig op die eerste verslag oor ’n veld- 
proefneming deur dr. J. Graham Scott en dr. 
I. B. Taylor in verband met die dramatiese 
welslae waarmee die behandeling van trachoom 
met antibiotiese salwe bekroon is. ’n Belang- 
rike kenmerk van die Scott-Taylor-skema was 
dat dit bewys het dat dit prakties moontlik is 
om skoolkinders te leer nie alleen om hulself 
te help nie, maar ook om ander kinders wat 
nog nie die skoolgaande ouderdom bereik het 
nie, te behandel. 

In hierdie uitgawe publiseer ons die finale 
verslag van hierdie skrywers oor hul proef- 
nemings met die veldbehandeling van 
trachoom. Dit bring twee punte van groot 
belang aan die lig: 

i. Blindheid ten gevolge van trachoom kan voor- 
kom word deur skoolkinders te genees; baie min 
van hierdie kinders raak opnuut besmet as die be- 
handeling gestaak word. 

ii. Dit sal nie maklik wees om trachoom heeltemal 
onder die knie te kry nie omdat babetjies gou-gou 
opnuut besmet raak as die behandeling gestaak word. 

Die omvang van die blindheid-vraagstuk 
moet nie onderskat word nie. Die jongste 
inligting verkry van die Buro vir die Voor- 


THE TREATMENT OF TRACHOMA IN 
THE PREVENTION OF BLINDNESS 


In an editorial in this Journal published on 
25 May 1957, at p. 245, we drew attention to 
the first report of a field experiment by Dr. J. 
Graham Scott and Dr. I. B. Taylor on the 
dramatic success which attended the treatment 
of trachoma with antibiotic ointments. An 
important feature of the Scott-Taylor project 
was that it proved the practicability of teaching 
school children not only to help themselves but 
to treat others who were not of school-going 
age. 

In this issue we publish a final report by 
these authors on their experiments in treating 
trachoma in the field. Two points of great 
importance emerge: 

i. Blindness from trachoma can be prevented 
by curing school children, few of whom be- 
come re-infected when treatment is stopped. 

ii. Trachoma will not be easy to eradicate 
entirely, because babies are soon re-infected 
when treatment is stopped. 

The magnitude of the blindness problem 
must not be underestimated. The latest infor- 
mation from the Bureau for the Prevention of 
Blindness indicates that close on 27,000 Afri- 
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koming van Blindheid dui daarop dat amper 
27,000 naturelle in die Unie as blind gesertifi- 
seer is. Daar is natuurlik ook talle ander 
blinde naturelle wat nog nie gesertifiseer is nie. 
‘n Opname wat in 1957 deur die Buro onder- 
neem is, het aan die lig gebring dat omtrent 
die helfte van al hierdie gevalle van blindheid 
deur trachoom veroorsaak is. Hoewel hierdie 
opname in Noord-Transvaal gedoen is (waar 
trachoom 'n doodgewone verskynsel is) word 
daar bereken dat ongeveer een-derde van bo- 
genoemde 27,000 naturelle blind word ten 
gevolge van infeksies wat voorkom kan word. 


Op hierdie etiologiese grondslag behoort dit 
moontlik te wees om een-derde van alle toe- 
komstige gevalle van blindheid uit te skakel. 
Dit is ’n geweldige stap vooruit, en die Buro 
is van plan om naturelle-veldwerkers op te lei 
om hulp te verleen aan besoekende veld- 
oftalmoloé. Hierdie resident-werkers sal huis- 
besoek doen en raad oor die behandeling van 
babetjies aan moeders gee. Dit is duidelik 
dat herbesmetting alleen vermy sal kan word 
as ons die reservoir van infeksie in enige 
besondere gebied tot ’n blote minimum beperk. 
Op hierdie manier sal dit uiteindelik miskien 
moontlik wees om die siekte geheel en al uit 
te roei. 


Die pogings om 'n entstof teen trachoom te ont- 
wikkel, was tot dusver teleurstellend. Die navor- 
singswerk in hierdie rigting word voortgesit, maar 
aangesien Scott en Taylor die doeltreffendheid van 
reeds beskikbare middels bewys het, kan ons ons 
nou toelé op ’n program van genesing en voor- 
koming. 

Volgens ons mening is die voorkoming van blind- 
heid (wat die oorsaak van daardie blindheid ook al 
is) ‘n openbare verantwoordelikheid, en derhalwe 
word daar gehoop dat die Unie-gesondheidsdeparte- 
ment gebruik sal maak van die Nasionale Raad vir 
die Blindes en van sy Buro vir die Voorkoming van 
Blindheid in die pogings om die aanval op hierdie 
ernstige probleem kragdadig deur te voer. Selfs 'n 
matige toelae uit openbare fondse sal die Buro in 
staat stel om sy waardevolle preventiewe werk aan 
te pak op ’n skaal wat nodig is om 'n probleem 
wat reeds verontrustende afmetings aangeneem het, 
die hoof te bied, veral noudat Suid-Afrikaanse na- 
vorsingswerkers ’n verblydend eenvoudige en doel- 
treffende manier ontwikkel het om 'n siekte wat 
soveel tragedie vir die huisgesin meebring, te voor- 
kom of te genees. 

’‘n Voorkomingsprogram is goedkoop as die heil- 
same gevolge daarvan in ag geneem word, d.w.s. nie 
alleen die voorkoming van blindheid nie, maar ook 
die vermindering van die aansienlike bedrae wat 
deesdae aan pensioene vir blindes bestee word. Die 
verlies van arbeidskragte vir ons handel en nywer- 
hede en vir die naturelle self in hul eie stamgebiede 
is ook ’n belangrike saak. Die mediese wetenskap 
het ’n doeltreffende wapen gesmee om die toestand 
die hoof te bied. Dit is tans ons openbare plig om 
daarvoor te sorg dat uitvoering aan die noodsaaklike 
program gegce word. 
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cans have been certified as blind in the Union. 
There are, of course, many more blind Afri- 
cans who have not been certified. In a survey 
of blind Africans which the Bureau carried 
out in 1957, the cause was determined to be 
trachoma in about half the cases. Although 
this survey was done in the Northern Transvaal 
(where trachoma is most common) it is esti- 
mated that one-third of the 27,000 Africans 
are blinded by infection which is preventable. 

On this etiological basis it should be pos- 
sible to eliminate one-third of all cases of 
future blindness. This is a tremendous step 
forward, and the Bureau plans to train African 
field workers who will assist visiting ophthal- 
mologists working in the field. These resident 
workers will make house visits to advise 
mothers on the treatment of their babies. It 
is clearly only by reducing the reservoir of in- 
fection to a bare minimum in a particular area, 
that re-infection can be avoided. ‘In this way 
it may be possible ultimately to wipe out the 
disease completely. 

The development of a vaccine against tra- 
choma has so far proved disappointing. Re- 
search continues in this direction but as Scott 
and Taylor have proved the efficacy of readily 
available drugs, we can now proceed with a 
programme of cure and prevention. 

In our view, the prevention of blindness, 
from whatever cause, is a public responsibility, 
and it is to be hoped that the Union Health 
Department will make use of the National 
Council for the Blind and its Bureau for the 
Prevention of Blindness to pursue actively the 
attack on this grave problem. A modest sup- 
port from public funds will enable the Bureau 
to tackle its valuable preventive work on a 
scale necessary to cope with a problem which 
has already assumed such alarming proportions, 
and for which South African research workers 
have developed a gratifyingly simple and effec- 
tive means of averting or curing a disease 
which means so much in domestic tragedy. 

A programme of prevention is cheap when 
we consider the achievements not only in pre- 
venting blindness, but also in reducing the con- 
siderable expenditure now devoted to pensions 
for the blind. The loss of manpower to com- 
merce and industry and to the African people 
themselves in their own tribal areas, is also a 
matter of grave concern. Medical science has 
evolved an effective weapon to combat the 
situation. It is now our public duty to see 
that the necessary programme is implemented. 
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Dysentery- 


provides an effective and comprehensive 
treatment of all stages of 
bacillary dysentery. 


‘STREPTOTRIAD’ 
fons tablets, each containing streptomycin sulphate 


trade mark 
TRI-SULPHONAMIDEISTREPTOMYCIN 65 mg., sulphathiazole 100 mg., sulphadiazine 


100 mg. and sulphamerazine 65 mg.. 


and as granules for suspension 


a potent intestinal bacteriostatic agent 
particularly suitable for the ambulant case and 
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IN GERIATRICS AND CONVALESCENCE 


A MENTAL AND PHYSICAL RESTORATIVE 


Catovit 


Catovit 


Catovit 


Catovit 


overcomes mental and physical fatigue, apathy, for- 
getfulness and reduced powers of concentration, and 
improves the capacity for personal contact. 


heightens the perceptional faculties but does not reduce 
the powers of rational control. 


mobilizes mental energy without exhausting the reserves. 


raises low blood pressure and improves inadequate 
cerebral blood flow. 


C.H. Boehringer Sohn - Ingelheim am Rhein - Germany 
Distributed by 
PFIZER LABORATORIES SOUTH AFRICA (PTY.) LTD. 
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DIE KOMMISSIE INSAKE 
STRALINGSGEVARE 


Op 23 November 1959 het die Regering die 
aanstelling aangekondig van ’n Kommissie om 
ondersoek te doen na die gebruike van en die 
gevare verbonde aan ioniserende straling in 
Suid-Afrika. Die Kommissie sal onder meer 
aanbevelings doen in verband met enige wet- 
gewing wat nodig mag wees om doeltreffende 
beskerming en veiligheidsmaatreéls te verseker, 
waar hulle in ons nywerhede of in die mediese 
praktyk nodig is. 

Prof. S. F. Oosthuizen (die vermaarde Presi- 
dent van die Suid-Afrikaanse Geneeskundige 
Raad en Professor van Radiologie aan die Uni- 
versiteit van Pretoria) is voorsitter van die 
Kommissie. Hy word bygestaan deur dr. P. J. 
Kloppers (vroeér Professor van Geneeskunde 
aan die Universiteit van Pretoria), prof. E. M. 
Hamman, dr. M. Weinbren en mnr. P. D. 
Hartzer (van die Kernkragraad) wat as Sekre- 
taris sal optree. 

Dr. M. Weinbren is dwarsdeur Suid-Afrika 
bekend, en kan miskien beskryf word as die 
doyen van die radioloé in die Unie. Sy aan- 
stelling is besonder passend, want hy was die 
pionier van die introduksie en gebruik van 
radio-isotope in hierdie land. 

Suid-Afrika het reeds belangrike bydraes 
gelewer tot die vermindering van_ stralings- 
gevare in die kliniese praktyk.’3 Atoomont- 
ploffings op die vasteland van Afrika bring ons 
temeer steeds sterker onder die indruk van die 
noodsaaklikheid om oorweging te verleen aan 
die nuwe en sonderlinge gevare waaraan ons 
bes moontlik blootgestel kan word, en van die 
onraadsaamheid daarvan om ongekwalifiseerde 
persone toe te laat om X-straal-masjiene te 
gebruik. Die betekenislose en gevaarlike ge- 
bruik van sulke masjiene in skoenwinkels is 
een van die dinge wat nou gerus verbied kan 
word. 

Ons verwelkom die tydige aanstelling van 
hierdie Kommissie om oorweging te verleen 
aan die unieke probleme wat die Atoomeeu 
vir ons meebring. 


1. Redaksioneel (1957): Die Bose Dade van die 
Mens word saam met sy Beendere Begrawe in 
die Vorm van Stronsium 90, Med. Bydraes, 

. Fainsinger, M. H. (1957): The Radiation 
wey in Diagnostic Radiology, Med. Bydraes, 

3. Jackson, H. (1958): Pelvimetry: A Low-Irra- 
jation Technique for the Transverse Measure- 
ments, Med. Bydraes, 4, 541. 
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THE COMMISSION ON RADIATION 
HAZARDS 


On 23 November 1959 the Government an- 
nounced the appointment of a Commission to 
investigate the uses and the hazards of ionizing 
radiations in South Africa. The Commission 
will, inter alia, make recommendations about 
any legislation which may be necessary to 
ensure adequate protection and safety measures, 
where these are necessary in industry or in 
the practice of medicine. 

Prof. S. F. Oosthuizen (the distinguished 
President of the South African Medical Coun- 
cil and Professor of Radiology at the Univer- 
sity of Pretoria) is the Chairman of the Com- 
mission. He is assisted by Dr. P. J. Kloppers 
(formerly a Professor of Medicine at the Uni- 
versity of Pretoria), Prof. E. M. Hamman, Dr. 
M. Weinbren and Mr. P. D. Hartzer (of the 
Atomic Energy Council) who will act as Secre- 
tary. 

Dr. M. Weinbren is well known throughout 
South Africa and may well be described as the 
doyen of radiologists in the Union. His 
appointment is particularly fitting because he 
pioneered the introduction and the use of 
radioisotopes in this country. 

South Africa has already made important 
contributions to reducing radiation hazards in 
clinical practice.-3 Atomic explosions on the 
African continent, moreover, make us increas- 
ingly conscious of the need to consider the 
possibly new and novel risks to which we may 
be subjected and the unwisdom of permitting 
unqualified persons to use X-ray machines. The 
pointless and dangerous employment of such 
machines in shoe stores should now be con- 
sidered for prohibition. 

We welcome the timely appointment of this 
Commission to consider the unique problems 
created for us in the Atomic Age. 


1. Editorial (1957): The Evil that Men Do is In- 
terred with our Bones in the Form Strontium 
90, Med. Proc., 3, 413. 

. Fainsinger, M. H. (1957): The Radiation 
Hazard in Diagnostic Radiology, Med. Proc., 
35 422. 

3. Jackson, H. (1958): Pelvimetry: A Low-Irra- 

diation Technique for the Transverse Measure- 
ments, Med. Proc., 4, 541. 
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PREVENTION AND CURE OF TRACHOMA 
A FINAL REPORT 


J. GraHaM Scott, M.D., D.O.MS. (R.C.P. & S.)* 
ana 


I. B. Tayztor, F.R.C.S., D.O.M.S. (R.C.P. & S.)t 
Johannesburg 


In May 1957 a preliminary report! was pub- 
lished on the early results of a field trial of 
treating trachoma in a native rural area. The 
method was the instillation of antibiotic oint- 
ment 3 times daily, during the hot fly-infested 
months, into the eyes of all babies and children. 
This commenced in September 1955. Four 
centres, based on the schools in the area, were 
chosen north-west of Potgietersrust. 

By September 1956 it became clear that the 
mothers could not bring their babies for treat- 
ment at the various centres owing to the large 
distances involved. It was decided to issue 
chloramphenicol 1% ointment to the school 
children, who treated each other 3 times daily 
for 3 days in each month, and also took the 
ointment home to their younger brothers and 
sisters for the same treatment. 

In 1955 the incidence of trachoma was 429 
in 687 (63%) in the under-5 group. In Sep- 
tember 1956, before the modified plan was 
adopted 191 of 439 babies (44%) had tra- 
choma. By March 1957, after 6 months of 
treatment, 8 of 20 babies (40%) had trachoma. 

Our clinical impression at that time was that 
the severity of the infection had been reduced 
and that there was less trachoma in the areas 
than before. 

Since the preliminary report was published, 
the area has been surveyed every 6 months, at 
the beginning and at the end of summer, and 
the last survey was performed in March 1959. 


DIAGNOSIS OF TRACHOMA 


Before discussing the actual figures, it is impor- 
tant to define the clinical appearances which 
we diagnosed as trachoma. It is asknowledged 
that no two workers will agree exactly on the 
diagnosis of trachoma. 

In the absence of adequate dark-room and 
slit-lamp facilities, the diagnosis was made by 
eversion of the upper lid and inspection of the 


* Member, WHO Expert Advisory Panel on 
Trachoma. 

+ Member, Bureau for the Prevention of Blind- 
ness in South Africa. 


cornea, with the naked eye or loupe, in natural 
daylight. The following objective clinical 
diagnostic signs were looked for on the upper 
tarsal conjunctivae : 

1. A reddened, velvety, papillary hypertrophy of 
the conjunctiva; 

2. A lymphoid engorgement of the sub-epithelial 
portion of the conjunctiva, producing follicles; 

3. A peculiar haziness and loss of transparency of 
the conjunctiva; 

4. The presence of scarring, in its earliest form, 
producing a change in pattern of the blood vessels 
of the conjunctiva; 

5. Pannus: Pannus is difficult to detect in the 
absence of a slit lamp. Microscopically demon- 
strable pannus appears very early in classical tra- 
choma and is its first pathognomonic sign, according 
to many investigators. In this series, pannus was 
rarely demonstrable with the limited time and diag- 
nostic means at our disposal. 


Patients exhibiting the above objective signs, 
with or without pannus, were regarded as cases 
of trachoma. 

It may be argued whether many of our cases 
were classical trachoma or were cases of tra- 
choma dubium. Trachoma dubium is an early 
or mild form of classical trachoma, according 
to some. Cady,? however, on the basis of 
laboratory, clinical and field studies in Missouri, 
does not agree that trachoma dubium is an 
early form of trachoma. Trachoma dubium 
does not respond so well to certain antibiotics 
in the same way as classical trachoma does, 
and he regards it as a different entity. On the 
basis of our results with the antibiotics used in 
this trial, we are of the opinion that our cases 
were cases of classical trachoma. 

(a) Babies. In March 1958, 39 of 119 babies 
(25%) were found to have trachoma, and in 
September 1958, 12 of 59 (17%). Thus over 
the 3-year period from September 1955 to 
September 1958, the incidence of trachoma 
dropped from 63% to 17% (Fig. 1). 

(4) School Children, In the original survey, 
74 of 287 (26%) of the school children were 
found to have trachoma, as reported previously. 
By September 1958 the figure was 29 of 299 
(10%). There was thus an improvement from 
26% to 10% over the 3-year period. 
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‘Darenthin 


a fundamental advance 
in the treatment of 


hypertension 


‘Darenthin’, an original discovery by Wellcome 
research workers, provides a new approach to the 
problem of hypertension. Its action, that of 
sympathetic inhibition, is a conspicuous advance on 
former methods of treatment. ‘Darenthin’ is issued as 
scored compression-coated tablets of 200 mgm. 


‘Darenthin.... 


Bretylium Tosylate 


BURROUGHS WELLCOME & CO. (SOUTH AFRICA) LTD. 
! 130 MAIN STREET, JOHANNESBURG 


SMITHERS BW/7448 
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OF SELECTED Ya, PRODUCTS 


Help meet increased 
nutritional demands 


INTRACEBRIN™ 


(VITAMIN-MINERALS THERAPEUTIC, LILLY) 


Intracebrin supplies therapeutic quantities of vita- 
mins, minerals, and intrinsic factor. This is the ‘By. 
absorption booster” which is of special value to those 
elderly individuals whose ability to absorb vitamin 
By. may be impaired. 

Intracebrin was designed specifically to speed 
patient recovery by helping to meet increased nutri- 
tional demands of surgery, febrile diseases, burns, 
and injuries. 


Phosphorus-free 
prenatal supplement 


PRENALAC® FORTE 


(PRENATAL DIETARY SUPPLEMENTS, LILLY) 


Prenalac Forte is available to physicians who prefer a 
phosphorus-free calcium for their obstetric patients. 
Intrinsic factor is provided to enhance the absorption 
and utilization of Vitamin B,.. Liberal amounts of 
other essential vitamins are also included in the 
formula. Physicians may select from the Lilly family 
of vitamins either Prenalac (prenatal nutritional 
supplements, Lilly), providing dicalcium phosphate, 
or Prenalac Forte containing calcium carbonate 
according to their personal preference. 


Eliminates four major 
worm infections 


PARTEL™ 


(DITHIAZANINE IODIDE, LILLY) 


Partel is effective orally, usually within five days, 
against four of the most common worm infections: 
pinworm, whipworm, strongyloidiasis, roundworm. 
Partel also inhibits and sometimes eliminates hook- 
worm infection. Partel is administered in easy-to- 
swallow tablets on a convenient daily schedule. The 
dosage for the treatment of a single infection is also 
effective against massive and multiple infections. 


Overcome loss-of-potency 
problem 


VEMIX" DROPS 


(MULTIPLE VITAMIN DROPS, LILLY) 


ELI LILLY 


INTERNATIONAL CORPORATION 


The unique dual packaging of Vi-Mix Drops protects 
potency of moisture-labile vitamins and allows for an 
exceptionally high vitamin B,. and C content. Here 
is a liquid vitamin that is dispensed fresh. Until it 
is mixed, no refrigeration is required. 


INDIANAPOLIS 6, INDIANA, U.S.A. 


Sole Distributors: Ethical Products (Pty) Ltd., 
Ethical Division of Johnson and Johnson, P.O. Box 727, East London. 
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Not only was the incidence of trachoma 
reduced, but the cases that were found to have 
trachoma after the 3-year period, both babies 
and school children, had the disease in a very 
mild form, and one had to look very carefully 
to see the signs, which were minimal. 


SEPT. SEPT. MARCH MARCH SEPT. MARCH 
1955 1956 1957 1958 1958 1959 


Fig. 1, Results found on subsequent surveys 
-—~ First field trial. 


SECOND FIELD TRIAL 


This was carried out in a nearby location, 
where agricultural workers and their families 
live under supervision. Achromycin ophthal- 
mic ointment was used as the antibiotic. As 
stated in the preliminary report, a_ re- 
duction in the incidence of trachoma from 
76% to 7% in one year occurred in 
the treated area in the younger children 
and babies. This encouraging result was 
probably due to the thoroughness of treatment. 
In the control area, the fall of 76% to 51% 
was explained by the fact that an anti-fly and 
face washing campaign was started in all com- 
pounds in March 1956. 

The control area was placed under treatment 
in March 1957. 

In October 1957 the incidence was 43.5% 
in the compound previously used as the control 
(23 cases out of 53). The last survey, done in 
March 1959, showed an incidence of 12% in 
babies and 10% in school children. 

Because of the good response to antibiotics 
by September 1958, we decided to suspend 
treatment during that summer and to re-assess 
the incidence in March 1959, in the first field 
trial area. 
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Results After 6 Months Cessation of Treat- 
ment. In young babies it was found that 64 
out of 103 (63%) had trachoma (Fig. 1), 
whereas in the schools the incidence of tra- 
choma rose to 14%. 


DISCUSSION 


It is clear that the incidence of trachoma can 
be reduced over a 3-year period to negligible 
proportions by the use of 1% chloramphenicol 
ointment 3 times daily for 3 days in each 
month during the summer. A drop from 63% 
to 17% in babies is of significance. It is also 
clear that on.cessation of treatment a rise of 
trachoma in babies occurs, and after 6 months 
the incidence was the same as before treat- 
ment. It is evident that re-infection of the 
babies occurs, and that new-born babies will 
still get trachoma, unless they are all treated. 
In school children a much smaller rise occurs, 
and the rise is confined mainly to the younger 
age groups. 

The problem of eradication of trachoma is 
a difficult and perhaps an impossible one. It 
is, however, possible to control it and reduce 
it to reasonable proportions and thereby con- 
siderably lessen the chances of blindness from 
trichiasis, by a simple regime of antibiotic 
ointment during the summer months. 

To maintain the incidence at a low level, 
every baby born in an area where trachoma 
is endemic should have antibiotic instilled into 
its eyes during the summer for at least 3 years. 
In addition, all children entering school for the 
first time should have 6 months of therapy. 

Who is to supervise and control therapy? 
The school teachers have been found to be 
suitable for instructing the school children 
how to instil ointment into their eyes, and 
they could well manage the new children 
entering school. The babies in the huts must 
be done by a Bantu field officer, who could be 
taught to recognize the signs of trachoma, and 
who must preferably reside in the area. His 
task will be to travel from hut to hut, super- 
vising the parents. He could also, by virtue of 
his training, single out any school child who 
may have the disease and put that patient on 
to treatment. 

The recent isolation and culture of the tra- 
choma virus in China (1957),4 England and 
South Africa, and the possible manufacture of 
a vaccine against trachoma, has not changed 
the basis of treatment with antibiotics. A vac- 
cine, while possibly preventing trachoma, does 
not supersede the need for treatment of the 
actual disease. It is not curative, and present 
cases must go on receiving treatment. 
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Trachoma is a disease which has a tendency 
to heal. In an average area the incidence drops 
with age from 60-70% in babies, to about 
20% at school-leaving age. 

The use of chloramphenicol reduces the in- 
cidence to 10% at a much earlier age, thereby 
lessening the pool of infection and the chances 
of blindness in later years. 


SUMMARY 


1. The results of a 3-year field trial in treating 
trachoma with antibiotic ointment are pre- 
sented. 

2. The incidence in babies fell from 64% 
to 17%. 
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3. It is felt that this scheme should be 
widened to include most areas where trachoma 
is endemic. 


We wish to record our thanks to the Bureau for 
Prevention of Blindness for permission to submit 
this report for publication. 
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EPIDEMIC KERATOCONJUNCTIVITIS 
FOLLOWING CONTACT AT HARTEBEESPOORT DAM 


J. E. Wotrr, M.B., Cu.B., D.O.MS. 
Johannesburg 


A great deal of attention has recently been 
focussed on viral keratoconjunctivitis, since re- 
ports of epidemics have come to light from 
various parts of the world with greater fre- 
quency. The first descriptions of epidemics of 
keratoconjunctivitis were published in 1899, 
the most important paper being that by Fuchs. 
This has been followed by reports from 
several countries, and the condition gave rise 
to great anxiety during World War II when 
an epidemic broke out in San Francisco in 
1941. Hogan and Crawford® described this 
epidemic in great detail. In September 1946 
a symposium was held on viral keratoconjunc- 
tivitis in which virologists, epidemiologists and 
ophthalmologists from America, Europe and 
Asia participated. 

Braley? summarized the clinical appearance 
of the disease into 4 stages: 

Stage 1 is the acute phase in which the primary 
symptoms are those of a foreign body sensation 
and hyperaemia of the conjunctival blood vessels. 

This is followed in approximately 48 hours by 
Stage 2, which is characterized by the development 
of large follicles in the conjunctiva. Pre-auricular 
lymph adenopathy is usually present during this 
time. A thick pseudomembrane may appear in the 
palpebral and at times with bulbar conjunctiva. 

Stage 3 is the continued follicular conjunctivitis 
associated with commencement of corneal changes. 
These corneal changes produce photophobia and a 
blurring of vision. The corneal opacities usually 
begin on the 10th day of the disease. 

Stage 4 is characterized by the disappearance of 
the conjunctivitis and a continuation of the keratitis. 

The diseases which interest us in this paper 
are: 

1. Epidemic keratoconjunctivitis; 

2. Herpetic keratoconjunctivitis; and 

3. The group caused by the adenovirus. 


Epidemic keratoconjunctivitis is mainly dif- 
ferentiated from herpetic keratoconjunctivitis 
by the fact that in the latter the corneal 
Opacities stain with fluorescine, there is loss of 
corneal sensation and there is a dendritic pat- 
tern in the corneal epithelium; whereas in the 
former the cornea does not stain, sensation is 
normal and the lesions are circular in shape. 

The adenoviruses produce pharyngoconjunc- 
tival fever. This is characterized by fever, 
pharyngitis and a non-purulent conjunctivitis. 
The cornea is not involved as a rule. The 
diagnosis may be confirmed in the laboratory 
by isolation of the etiological agent in tissue 
culture and by a specific rise in antibody titre 
in acute and convalescent sera.? 

The present series of cases all gave a his- 
tory of swimming in the Hartebeespoort Dam 
(or hotels in the neighbourhood which use the 
dam water in their swimming pools) during 
the Easter weekend of 1959. Only those 
members of a family who bathed were affected 
by the disease, whereas those who refrained 
from bathing did not show any symptoms at 
all. No cases were seen where bathing took 
place at either an earlier or later date. 

The interval between the bathing and the 
onset of symptoms was 5 to 8 days, com- 
mencing with redness and irritation of the 
eyes. Most of the cases seen were referred to 
the writer after they had been treated by their 
general practitioners for conjunctivitis and had 
subsequently developed keratitis. 

The symptoms were severe pain in the eye 
or eyes with foreign body sensation, photo- 
phobia and lachrymation. In some cases the 
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eyelids were slightly swollen, but in not a 
single case were any vesicles seen on the eye- 
lids. A mild, non-purulent conjunctivitis was 
present with slight follicular hypertrophy. All 
the corneae which were affected were rela- 
tively insensitive to touch. The corneal lesions 
were small and irregular, involving the epi- 
thelium down to Bowman’s membrane. These 
lesions stained with fluorescine, and some of 
them had the characteristic shape of dendritic 
ulcers, but were considerably smaller. They 
were, so to speak, miniature dendritic: ulcers. 
Each case had from 12 to 30 lesions on each 
cornea. After reaching a climax, which took 
about one week, the lesions gradually became 
reduced in size and density, and finally dis- 
appeared after a few weeks. In only one case 
was a mild aqueous flare observed. 


One patient had a rather dramatic history. 
He states that he swam and also fished at 
Hartebeespoort Dam over the Easter weekend. 
He developed very fine blisters on his calves 
3, days later. On the twelth day, while in 
church, he felt acute pain in his left eye asso- 
ciated with a foreign body sensation. The 
sensation increased and he hurried to get 
attention from some acquaintance of his who 
instilled some local anaesthetic and was alleged 
to have removed the foreign body from his 
cornea. The pain subsided after the installa- 
tion of the local anaesthetic, but it recurred 
later and persisted for several days. 

The writer first saw him on 17 April 1959, 
24 weeks after the onset of the disease. The 
eyelids of his left eye were slightly swollen. 
There was a slight follicular hypertrophy of 
the lower palpebral conjunctiva. The cornea 
was insensitive and had several staining areas 
resembling miniature dendritic ulcers. The 
anterior chambe: revealed no flare. Other 
ocular media, fundi and ocular tension was 
normal. There was no adenopathy and the 
right eye was perfectly normal. 

The 12 cases ranged in age from 12 to 50 
ears. Only 2 cases (who happen to be hus- 

and and wife) had both eyes involved. 

All cases except the youngest were given 
tetracyclines by their general practitioners, but 
the youngest case was seen before any treat- 
ment was instituted. No monocytes were ob- 
served in the smears taken from the conjunc- 
tiva, and no virus was isolated by the Polio 
Research Foundation. 

No treatment seemed to alter the course of 
the disease. The corneal phase lasted 2-3 
weeks and the scars gradually became fainter. 
Cortisone was not used, as serious complica- 
tions have been reported from its use in cases 
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of dendritic ulcers. The writer has seen 3 
cases of perforation of the cornea following 
topical use of the steroids in dendritic ulcers. 
Maumenee et al.’ mention the use of methy- 
lene blue in a 0.05-0.1% solution as of some 
value, but this was not used in the present 
series. 

These cases were diagnosed as_ herpetic 
keratoconjunctivitis, as the affected corneae 
were insensitive to touch and, on staining with 
2% fluorescine, small dendritiform lesions 
were seen. 


The puzzling feature of the cases is the 
common history of swimming in the Harte- 
beespoort Dam. The curious question is why 
this particular epidemic only occurred over the 
Easter weekend. No cases were seen before 
or afterwards. The epidemic occurred in the 
South African autumn, which was preceded by 
a severe drought for about 2 months; hence 
little fresh water flowed into the dam. It was 
also unseasonably hot. This possibly provided 
a suitable environment for the virus. 


Thygesen® states that Beal’s acute follicular 
conjunctivitis and pharyngo-conjunctival fever 
occur in epidemics in the fall of the year. In 
the outbreaks of the latter disease in San 
Francisco Bay in 1950 and 1951 transmission 
by swimming pools was evident. 

Swimming pools have also been implicated 
by Cochburn,* Bell,? and Fowle. 


SUMMARY 


Cases of herpes keratoconjunctivitis following 
contact with water in the Hartebeespoort 
Dam, over the Easter weekend 1959, are 
described. 
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ALCOHOLISM WITH COMPLICATIONS 


AN ESTIMATION OF ITS PREVALENCE AMONG THE EUROPEAN AND 
NON-EUROPEAN (AFRICAN) COMMUNITIES IN SOUTH AFRICA 


B. SEREBRO, B.A., M.B., B.CH., B.A.O. (T.C.D.) 
Johannesburg 


The Jellinek definition! and its associated for- 
mula*3 allows the estimation only of the 
number of ‘alcoholics with complications ’. 
The term ‘alcoholic’ has a different meaning 
and connotation for various people, and in- 
cludes terms such as ‘heavy drinkers’, ‘ dip- 
somaniacs’, ‘inebriates’, ‘intemperates’, ‘drunks’, 
‘acute alcoholics’, ‘compulsive drinkers’, ‘problem 
drinkers’, ‘impulsive drinkers’, ‘addictive 
drinkers’, ‘behavioural drinkers’, ‘cyclical 
drinkers ’, as well as ‘chronic alcoholics’. 

The terms ‘alcoholics with complications ’ 
formulated by Jellinek in the first place, makes 
sure that there is a pathological element 
present, and admits therefore that an individual 
must of necessity be ill, The dimensions of the 
illness are immaterial. Secondly, the term ‘ alco- 
holics’ immediately indicates the material 
agency implicated in the aetiology of the ‘ com- 
plications’, viz. alcohol. 

At this level, a formula based on ‘ alcoholics 
with complications’, despite its wide ramifica- 
tions, is a practical working method, although 
the term ‘complications’ has a wide connota- 
tion. Jellinek and Keller,’ give the following 
definition for alcoholics : 

‘Alcoholics are those excessive drinkers whose 
dependence upon alcohol has attained such a degree 
that it shows noticeable mental disturbance, or an 
interference with their ily or mental health, 
their interpersonal relations and their smooth social 
and economic functioning; or who show prodromal 
signs of such developments.’ 

The World Health Organization in 1952 
proposed the following ad hoc definition: 

*,..any form of drinking which in its extent goes 
beyond the traditional and customary “ dietary” use, 
or the ordinary compliance with the social drinking 
customs of the whole community concerned, irre- 
spective of the aetiological factors leading to such 
behaviour and irrespective also of the extent to 
which such aetiological factors are dependent upon 
heredity, constitution, or acquire physiopathological 
and metabolic influences.’ 

The Sub-Committee considered it appropriate 
to use the preceding definition to define the 
term ‘excessive drinking’, and added to it the 
Jellinek and Keller definition. The WHO defi- 
nition is thus identical with the Jellinek and 
Keller formula; and wider in that it adds 
‘they therefore require treatment 

In 1955 Keller and Efron® proposed a defi- 
nition wider in scope than that of Jellinek and 
Keller’s and WHO's formula, viz.: 


‘ Alcoholism is a chronic illness, psychic or soma- 
tic or psychosomatic, which manifests itself as a dis- 
order of behaviour. It is characterized by the re- 
peated drinking of alcoholic beverages, to an extent 
that exceeds customary dietary use or compliance 
with social customs of the community and that 
interferes with the drinker’s health or his social or 
economic functioning.’ 

Many special categories of alcoholics have 
been indentified, including ‘alcohol addicts’, 
who cannot control their drinking, and ‘alco- 
holics with complications ’. The latter are those 
whose excessive drinking has led to recog- 
nizable physical or mental sequels. 

These authors say that this formulation in- 
corporates a definition of excessive drinking 
and of ‘alcoholics with complications’; how- 
ever, they admit the inadequancy of this defini- 
tion, and state that other and quite different 
definitions may be correct according to their 
specific application. They feel that their defi- 
nition should be understood as the label which 
identifies a certain population. 

The Jellinek formula employs 3 factors to 
obtain an estimate of the prevalence of alco- 
holism from the reported liver cirrhosis mor- 
tality in a given population. These are: 

1. The proportion of deaths from liver cirrhosis 
estimated to be attributable to alcoholism; 

2. The proportion of all living alcoholics with 
complications who die from liver cirrhosis; 

3. The ratio of all alcoholics to alcoholics with 
complications in the population for which an esti- 
mate is desired. 

The first two factors are employed to obtain 
an estimate of the number of alcoholics with 
complications, and the third to obtain a com- 
prehensive estimate of prevalence. 

The expression ‘alcoholics with complica- 
tions’ is defined to mean those individuals who, 
as a result of prolonged excessive drinking, 
suffer from one or more of the complicating 
diseases of alcoholism.’ 

The formula is expressed algebraically as 


follows : A=(PD)R 


K 
where A=The total number of alcoholics alive in 

a given year. 

D= The number of reported deaths from liver 
cirrhosis in that year. 

P=The percentage of such deaths attribut- 
able to alcoholism. 

K=The percentage of all alcoholics with 
complications who die of liver cirrhosis. 

R=The ratio of all alcoholics to alcoholics 
with-complications. 
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P: The Proportion of Reported Deaths from 
Liver Cirrhosis Attributable to Alcoholism& 
Joliffe and Jellinek® obtained a preliminary 
estimate of P for the United States of America 
by a mortality trend survey covering a 30-year 
period, which included preprohibition, effec- 
tive prohibition, national prohibition, and post- 
prohibition periods. They concluded that the 
evidence ‘definitely indicates that a certain 
portion of deaths from cirrhosis of the liver 
related to chronic habits’. The size of this 
portion was estimated on the assumption that 
the part of the marked decrease in the liver 
cirrhosis mortality trend during the period of 
effective prohibition in the United States of 
America, which was not due to a decline in 
general mortality, was attributable to the un- 
availability of alcoholic beverages and conse- 
quent arrest of the development of liver 
cirrhosis in many alcoholics. 

K: The Proportion of Alcoholics with Com- 
plications who Die of Liver Cirrhosis. The 
value of K in the Jellinek formula is derived 
on the basis of two proportions: 

1. The percentage occurrence of liver cirrhosis 
among all alcoholics with complications; 

2. The percentage of alcoholics with complica- 
tions suffering from the disease who die as a result 
im any given year. 

Sample analysis of statistical data of liver 
cirrhosis autopsies of alcoholics with compli- 
cations in the United States of America and 
European countries ranged from 1.2%-19.8% 
in 12 samples. Popham? says that ‘ probably 
not more than 10% of those found with liver 
cirrhosis at autopsy had died from this cause ’. 
By 1951 autopsy data from 100,000 alcoholics 
with complications had been compiled from 
numerous American and European sources. On 
this basis K was calculated. Accordingly, the 
proportion of alcoholics with complications 
alive in a given year who die from cirrhosis 
of the liver (K) was assumed to be 0.694%. 
The constant K may probably be taken as 
0.694% for all countries, as it is based on 
international material in which the variation 
was a minimum.!0 
R: The Ratio of All Alcoholics to Alcoholics 
with Compilcations. Jellinek’s estimation of 
the proportion of alcoholics with complications 
among all alcoholics in the United States of 
America represented the experience of various 
American clinics for which data on large 
numbers of alcoholic patients were available 
and where, for the United States of America 
R was taken as 4.0, and the number of alco- 
holics with complications, derived by means of 
the constants P and K from reported liver 
cirrhosis mortality, is multiplied by this num- 
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ber to obtain an estimate of the number of 
alcoholics with and without complications. 

Jellinek used admissions to clinics to obtain 
data, or used nutritional standards of a country 
for information on whether or not alcoholism 
was limited to the lowest economic levels of 
the population. 

In countries of high nutritional standards 
such as Canada, Sweden and the United States 
of America, the frequency of complications in 
the alcoholic population apparently tends to 
be low. Conversely, in countries of relatively 
low nutritional status, Jellinek found, e.g. in 
Chile and Italy, a high frequency of compli- 
cations. 

Jellinek has assigned a value of 1.6 for R 
in respect of Chile, and 1.7 for Switzerland and 
the other Scandinavian Countries. 


THE TOTAL NUMBER OF ALCOHOLICS ALIVE 
IN A GIVEN YEAR 


Broadly, the population in South Africa is 
divided into White, Native (non-European), 
Asiatic and Coloured. 

The mid-1957 estimate of population was 
as follows: !4 

All Races: 14 million. 
White: 2.9 million. 
Natives: 9.5 million. 
Asiatics: 431,000. 
Coloured: 1.3 million. 

In applying the Jellinek formula we deal 
with factor P in the first instance, ie. the 
proportion of reported deaths from liver cirr- 
hosis. 

Jellinek was fortunate to be able to study 
records going back 30 years in the United 
States of America as well as records from the 
European Continent, concerned with a society 
in an environment of established customs and 
tradition. In Europe and the United States of 
America population movements tended to be 
fixed for certain periods, in contrast to South 
Africa—a young country with a generally dyna- 
mic, pioneering and unsettled population. It 
must also be borne in mind that with the esta- 
blishment of secondary industries in this coun- 
try there was, in addition, an upsurge and 
movement among the Afrikaans-speaking sec- 
tion!! of our European population, beginning 
from about 1925 canal This was a move- 
ment from the rural agricultural towards the 
urbanized industrial areas, and was the be- 
ginning of the industrialization of the Afri- 
kaans-speaking people. These people have 
tended to remain in the various cities—but 
have not yet settled down completely, and still 
tend to move from city to city in their various 
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fields of occupation. There is evidence of this, 
e.g. in the local authority (Johannesburg Muni- 
cipal) undertakings, where the man-power turn- 
over reached alarming proportions 
averaging well above 50% per annum.!? Fur- 
thermore, movement of workers seems to occur 
with the development of new areas, such as 
the gold and uranium mining regions in the 
Orange Free State and the Klerksdorp area, 
and surveys are difficult to conduct. The 
European middle class which is connected with 
commerce and industry, is the least mobile and 
the most settled portion of our European popu- 
lation, and surveys in this community would 
be facilitated, but would not be representative 
of our European population. 

The non-European (African) population has 
likewise migrated both towards the mines and 
secondary industry, and paralleled the European 
movement in time and direction, so that any 
attempt to correlate drinking patterns and 
habits with mortality as a result of cirrhosis 
of the liver, is not a practicable as we are 
dealing with an unsettled population. 


The reporting of deaths generally among 
the non-European (African) population is beset 
with difficulties, due to factors such as distance, 
native customs, absence of medical advice and 
service, as well as lack of certification and 
registration.!3 


Again the derivation of K in the formula 
was, and still is, a formidable problem in South 
Africa. In the first place, we have no statistics 
available which can provide an estimate of the 
“alcoholics with complications’, so that ‘the 
percentage occurrence of liver cirrhosis among 
all alcoholics with complications’ cannot at 
present be computed. However, we may in the 
future, as a result of propaganda and education 
on alcoholism, be able to estimate, only on a 
random sample basis, the ‘ percentage of alco- 
holics with complications suffering from the 
disease who die as a result in any given year ’. 
In order to arrive at this factor, medical prac- 
titioners certifying deaths, should be acquain- 
ted with all the facts relative to alcoholism. 
This state of affairs can only be brought about 
by a wider understanding of concepts con- 
cerned with alcoholism. To further this, it is 
imperative that the physiopathology arising out 
of the ‘ mis-use’ of alcohol be taught in all 
our Medical Schools, so that future generations 
of medical men will be able to appreciate the 
implications of such illness. Only then will 
death certification be on a fully adequate basis 
in this respect. 


Jellinek was able to study autopsy data from 
100,000 alcoholics from both American and 
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European sources; in contrast to the situation 
in South Africa, the following figures relative 
to cirrhosis of the liver are of interest: !3 


Cirrhosis of the Liver 


Fe- 
Total Male male 


Total certified Euro- 23,013 163 103 60 
pean deaths in 
1955: 

Total certified 21,016 35 28 7 


Coloured deaths in 
1955 


Total certified Asia- 
tic deaths in 
1955: 

Figures for non-European deaths are not 
available. 


Taking into consideration our total popula- 
tion, the reference that one can draw from 
‘cirrhosis of the liver’, is negative; and al- 
though one may assume that the general habits 
of our European population are no different 
from those of their American and Continental 
counterparts, and so assign an apparant value 
to South Africa, yet it will require a concerted 
effort on the part of the Government and the 
medical profession before a real evaluation 
of K can be derived at. 


The value of R was arrived at by Jellinek 
from examination of the records of various 
clinics, being the ratio of all alcoholics to alco- 
lics with complications. He found that the 
nutritional standards in Canada, Sweden and 
the United States of America were high; con- 
versely, he found a relatively low nutritional 
status in Chile and Italy, with a high frequency 
of complications. 


From my own experience with European 
alcoholics in South Africa, I found the nutri- 
tional standards to be high and the frequency 
of major complications, the classic alcoholic 
cirrhosis of the liver, to be low. However, 
these cases present with acute liver enlargement 
(hepatomegaly) with pain (hepatodynia), both 
reversible with treatment. 

In the non-European (African) population, 
the nutritional status is lower that that of the 
European population, so that one would expect 
to find a high incidence of cirrhosis of the liver. 
Observations by clinicians working at Bara- 
gwanath Hospital, Johannesburg, indicate that 
cirrhosis due to chronic alcoholism is negligi- 
ble.!5 However, these clinicians find a high 
incidence of alcoholism with delirium tremens 
and alcoholic hallucinosis. Lamont and Blig- 
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nault!® found in 258 male Bantu admissions to 
Weskoppies Hospital in 1952, 18 cases of 
delirium tremens and 12 cases of alcoholic hal- 
lucinosis. The latter presented a clinical pic- 
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piratory infections, Genito-urinary infec- 
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ture somewhere between schizophrenia and 
delirium tremens, but they all cleared up com- 
pletely in a short period. This indicates that 
the Bantu clinical material admitted to insti- 
tutions is not of the ‘chronic’ variety. 


These observations create an anomalous situa- 
tion in the determination of R as well as of P 
in the Jellinek formula, while K must be speci- 
fically determined for South Africa; alterna- 
tively, a different method must be established 
for the estimation of prevalence of ‘ alcoholics 
with complications’ in our non-European popu- 
lation. 


In South Africa, in so far as the European 
is concerned, it has been the Mental Hospitals, 
Retreats, Work-Colonies, and licensed Mental 
Nursing Homes that have been admitting alco- 
holics with complications. The European popu- 
lation is ageing—the tendency particularly in 
Mental Hospitals has been for the admission 
of the real ‘chronic’, ‘old standing’ alcoholic 
who manifests extreme complications whether 
mental or physical; while the ‘ young ’ alcoholic 
with a drinking history of 1-2 decades is still 
averse to accepting institutional treatment, and 
any statistics are thus not representative of our 
population. Here, the acceptance by the hos- 
pital authorities of the responsibility towards 
this illness, can produce a statistical picture of 
the overall state of alcoholism which will en- 
able health authorities to predict, plan and 
combat alcoholism and enable the computation 
of R in the Jellinek Formula. 

Secondary industry in South Africa gives 
employment to a great mass of both the Euro- 
pean and non-European section of our popu- 
lation. I attempted to arrive at an estimate of 
prevalence of alcoholism among Europeans in 
Industry, to serve as a cross section of the 
situation in this country, using the control of 
alcoholism in industry as a measure of efficiency 
in management. I found that as the efficiency 
of management varied, so likewise did the con- 
trol. Thus this approach could only supply an 
index of managerial efficiency, but not an esti- 
mate of prevalence.!8 

At the present time, however, it is im- 
possible to arrive at any figure of prevalence, 
either for alcoholism generally or for alcoholics 
with and without complications in our South 
African environment. It appears that other 
methods may have to be adopted in surveys 
in this field before any progress can be made 
in the various aspects of the problems.!9 20 
Furthermore, such surveys must be a constant 
feature until such time as the various commu- 
nities in South Africa become settled and esta- 
blished. 
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SUMMARY 


The Jellinek definition and formula allows the 
estimation only of the number of ‘alcoholics 
with complications ’. 

There have been various definitions for 
‘alcoholics with complications’, including the 
WHO definition, which is identical with that 
of Jellinek and Keller, except that it adds 
‘they therefore require treatment ’. 

The Jellinek formula derived from the defi- 
nition gives an estimate of prevalence, ex- 
pressed as the total number of alcoholics alive 
in a given year. The factors involved in the 
formula are: 

D=The number of reported deaths from liver 
cirrhosis in that year. 

P=The percentage of such deaths attributable to 
alcoholism. 

K=The percentage of all alcoholics with com- 
plications who die of liver cirrhosis. 

R=The ratio of all alcoholics to alcoholics with 
complications. 

Jellinek was able to draw on surveys spread 
over long periods; while significant autopsy 
records enabled him to arrive at a constant (K), 
and R was arrived at from the study of admis- 
sions to clinics, as well as by study of nutri- 
tional standards in various countries. 

In South Africa with a moving, unsettled 
population, surveys are difficult to conduct, ex- 
cept perhaps among our European middle class. 
This would not be a representative sample. 

Surveys among the non-Europeans are diffi- 
cult, and are hampered by such factors as dis- 
tance, native customs, absence of medical advice 
and service, as well as lack of certification and 
registration. 

Death certification by the profession is 
enhanced by education and propaganda. This 
is not well advanced at present. 


Among 2.9 million. Whites the total number 
of deaths from cirrhosis of the liver was 163 
(103 male : 60 female) in a total certified 
European deaths of 23,013 (in 1955). 

Among 1.3 million Coloureds, the total num- 
ber of deaths from cirrhosis of the liver was 
35 (28 male : 7 female) in a total certified 
Coloured deaths of 21,016. 

Figures for non-Europeans (Africans) are 
not available. 

Jellinek found nutritional standards high in 
Canada, Sweden and the United States of 
America and lower in Chile and Italy, the latter 
with a high frequency of complications. 

European alcoholics in South Africa have a 
high nutritional standard. Among the non- 
Europeans the nutritional standard is lower 
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than that of Europeans, and one expects to 
find therefore a high incidence of cirrhosis of 
the liver in the alcoholic. Such expectation is 
contrary to the observations made by clinicians 
at Baragwanath Hospital, and creates an anoma- 
lous situation in the determination of R, P and 
K in the Jellinek formula, in so far as the non- 
European is concerned. 

Furthermore, the prevalence of alcoholism 
per se or alcoholics with and without compli- 
cations, cannot be approached in South Africa, 
at present, in the light of the Jellinek formula. 
However, other methods will have to be used 
in repeated surveys, until our communities be- 
come settled and stabilized. 


It is opportune here to acknowledge my appreciation 
to Prof. L. A. Hurst of the Department of Psychiatry 
and Mental Hygiene, of the University of the Wit- 
watersrand, for his co-operation and interest in this 
publication. 
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ON GROUP THERAPY WITH THE ASSISTANCE OF UNTRAINED 
STAFF 


IN THE MANAGEMENT OF AFRICAN PSYCHOTICS 


A. H. Borowitz, M.B., B.CH. (RAND), D.P.M. (R.C.P. & S. ENG.)* 
Tara Hospital, Johannesburg 


There are only 8 mental hospitals in South 
Africa which provide comprehensive psychia- 
tric facilities for African patients. In these 
institutions, which serve a population of about 
11,000,000 non-European people, they are 
cared for by a sprinkling of trained European 
nurses, assisted by a number of untrained Afri- 
can staff. Grave as this situation is here, it is 
nevertheless better than anywhere else in 
Africa, where the dearth of suitably trained 
nurses happens to be so acute that a meeting of 
mental health specialists recommended that ‘a 
solution to this problem should be sought as a 
matter of extreme urgency ’.! 


* This work was done while the author was a 
= Officer at Sterkfontein Hospital, 
orp. 


The problem of training adequate numbers 
of African staff for these mental hospitals has 
to be faced. Encouraging steps in this direc- 
tion are the full training of African nursing 
staff in several of our hospitals as from the 
middle of this year, and the training of 
Coloured nurses in one of our hospitals for 
several years past. A shortage of professional 
staff, however, remains a serious factor in a few 
of our hospitals where very little is being done 
for our non-European female patients. 

This paper describes certain experimental 
projects which were found to supply some 
answer to this problem. These were based on 
the introduction of a modern system of group 
therapy procedures into 3 African female psy- 
chotic wards, which were being run along tra- 
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ditional lines. The African female staff, who 
had to take either full or partial responsibility 
for the patient groups thus formed, varied con- 
siderably in their experience in dealing with 
psychotics. None was a trained nurse and 
many of them were previously engaged in 
ordinary hospital chores such as cleaning or 
running errands. 

Details concerning these procedures are 
given in the hope that they may be of interest 
to those associated with the operation of men- 
tal hospitals, not only in this country, but also 
anywhere else in Africa; but is not intended as 
a criticism of the work done in our hospitals. 


PRESENT CONDITIONS 


In a typical large mental institution there 
may be some 1,600 patients. Of these about 
one quarter are likely to be African female 
psychotics, varying widely in their ages, mental 
disorders, physical ailments and behaviour dis- 
turbances. 

These patients (some 450) are cared for by 
one medical officer, 3 sisters, 2 staff nurses (all 
European) and about 25 untrained female 
African assistants. Emphasis is laid on the 
custodial care of patients. According to our 
Mental Disorders Act, ‘a person . . . permitting 
.. . (a certified patient) . . . to escape or to 
attempt to escape ... shall be guilty of an 
offence; liable on conviction to a fine not ex- 
ceeding £100, or to imprisonment, with or 
without hard labour, for a period not exceeding 
two years, or to such imprisonment without 
option of a fine or to both such fine and im- 
prisonment ’. 

Medical care concerns itself mainly with 
attention to the general medical and surgical 
needs of the patients. From the psychiatric 
point of view it is, basically, a question of 
sedative, electro-convulsive and tranquillizer 
therapy. Patients are interviewed, and sub- 
jected to a full physical examination on or 
shortly after admission. They then have to be 
interviewed once a week for the first month 
and subsequently once a month for the first 
year. After this once every 3 months for the 
second and third years, then once every 6 
months for as long as the patient remains in 
hospital. 

The length of time to be spent with a pa- 
tient is not laid down; less than a minute can 
be enough. Longer ‘ periodical reports’ are re- 
quired at the end of the first, second, third 
and fifth years after admission, and at 5-yearly 
intervals thereafter. A mental hospital doctor, 
having completed this routine, can in good 
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conscience leave the hospital feeling that he 
has done his work. The impression this makes 
on the nursing staff is that the medical officer 
is not part of the team looking after the pa- 
tients, and consequently they feel that he should 
not be troubled or concern himself with what 
they regard as ‘nursing problems’, but which 
are, in fact, psychiatric problems in the truest 
sense of the word. 


PRELIMINARY MEASURES 


In addition to seeing an average of two new 
admissions every week, it became necessary to 
see the patients receiving insulin coma, electro- 
convulsive and chlorpromazine therapy at 
weekly intervals as well. Because there is no 
psychiatric social worker attached to the hos- 
pital, time also had to be found to interview 
patients about to leave hospital. This pro- 
vided an opportunity of assessing home and 
work problems, and of advising on such matter 
as attending follow-up clinics, obtaining main- 
tenance therapy when required, dealing with 
stigma difficulties engendered by the illness, 
etc. An average of two patients left the ward 
every week. Certain patients required more 
interview time than others, e.g. those who were 
receiving combined electro-convulsive and 
chlorpromazine therapy in the course of clinical 
investigation; a group of potentially dangerous 
epileptic psychotic patients, who while being 
investigated from the point of view of work- 
therapy, had to be observed at frequent inter- 
vals in order to detect and deal with any ag- 
gressive tendencies before they could become 
disruptive. This was made possible by seeing 
these patients in open groups of 10 to 15 
people, for a 4 to 14 hours a week. These 
groups will be referred to as ‘Treatment 
Groups’. 

The system in which one assistant was de- 
tailed to take out 1 to 5 of the better patients 
in working parties had to be reorganized. Such 
a party would previously, e.g. spend a whole 
day doing nothing but potter about the 
Matron’s private garden, while other, less active 
patients would be left to linger in the wards 
with a minimum of attention. Special per- 
mission had to be obtained from the Physician 
Superintendent to step up the size of the 
“Work Groups’ from 10 to 15 patients or 
more, so as to include the less active. This 
meant that the assistant could no longer be 
held responsible for carrying out her ordinary 
chores. She now had to devote more time to 
the patients themselves, mainly by encouraging 
them in some form of activity. As she no 


j 

i 

| 

j 

: 

| 
| 


550 MEDICAL PROCEEDINGS + MEDIESE ByDRAES 


longer had to take the blame for slovenly or 
incomplete menial work, she was able to de- 
vote more of her attention to conversing and 
working with and simultaneously guiding in- 
stead of commandeering the patients in her 
group. This was a departure from the practice 
at the time (even in our European Wards) of 
nurses or attendants merely doing menial work 
and getting the patients to assist her if she 
could. In these wards the criterion of the 
hospital’s activity was a faultless Matron’s 
round. As a result of this, the well-being of 
the patient was of secondary importance. 

In order to re-orientate the emphasis of the 
working of the hospital, the existing social 
structure of the wards was changed into one 
approaching a therapeutic community. These 
steps had to be taken in order to give the lay 
assistants an opportunity of learning to deal 
with various types of patient groups. They 
were instructed in every case by the trained 
nurses or the doctor. 


START OF THE PROJECTS 


To begin with, the nurses were allowed to 
arrange the group meetings in accordance with 
their own ideas. The doctor sat before a large 
table, covered with a white tablecloth. A vase 
of flowers and the case notes were placed on it. 
The patients were seated on two rows of ben- 
ches on the other side of the table. The Sister 
posted herself behind him and the interpreter 
to the right of the patients. These two re- 
mained standing. The meetings were held in 
a rather small, bare room. As the patients in 
the back row could not make themselves pro- 
perly heard, they gradually formed themselves 
into a circle. The fact that they were per- 
mitted freedom of movement under the doc- 
tor’s surveillance was an indication to the staff 
that rigidity was unimportant and that, on the 
contrary, a certain amount of freedom was de- 
sirable. After the third meeting the interpre- 
ter began to sit down with the patients. This 
was most significant in her case as she had 
never in her 13 years of working in the hos- 
pital remained seated in the presence of Euro- 
pean staff. It was many sessions later that she 
stopped bobbing up and down each time a 
European staff member walked in or out, al- 
though she never quite lost this habit. 

It took some time before the concept of the 
group being ‘free’ became accepted. Every 
time a patient walked in or out in the middle 
of a meeting, the interpreter became obviously 
anxious and hastened to deal with her by 
ordering her to get out or remain seated. Even- 
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tually, however, she could tolerate this kind of 
behaviour with equanimity. Although patients 
walking in and out of group meetings at will 
constituted a nuisance at times, it was felt to 
be worth tolerating as it helped to create a 
relaxed and informal atmosphere. 

In this newly created climate it was possible 
for the doctor to practise psychotherapy. This 
was done by: 

1. Getting the patients to accept that they were 
mentally ill, and to regard this as a breakdown in 
health, thus helping to make them amenable to 
medical treatment. 

2. Guiding the group discussions along the lines 
of their fears, quarrels, suspicions, hatreds, loves, 
etc. away from stereotyped complaints such as head- 
aches, pain in the chest, weakness, stomach ache, etc. 
which were almost always rationalizations for their 
being in ‘ hospital.’ 

3. Encouraging the patients to relate to one another 
by obtaining their opinions on the behaviour of their 
fellow inmates; allowing them to decide amongst 
themselves the type and amount of work to be done 
by individual patients and discussing staff complaints 
of laziness, rudeness, unco-operativeness, etc. on the 
part of the patients. 

4. Discussing general complaints about the food, 
accommodation, clothes, etc. and by generally ap- 
proving of any form of constructive concerted acti- 
vity. 

5. Dealing with common group anxieties such as 
being away from home or not hearing from relatives 
or friends; and common group tensions engendered 
by real or. fancied favouritism or coercion practised 
by the staff. 

The crucial result seems to have been that 
the patients acquired a new concept of the doc- 
tor and the attendants as healers and teachers, 


and not merely as warders. 


THE TREATMENT GROUPS 


The idea of seeing and dealing with patients in 
groups gradually became accepted routine over 
a period of about 4 months. In general, more 
progress was made with the therapeutic than 
with the work groups. Within the former 
category the following groups of patients were 
regularly seen: 

1. New patients’ group. 

2. ‘Insulin coma’ group. 

3. Electro-convulsive therapy patients’ groups. 

4. Chlorpromazine patients’ groups (3). 

5. Combined electro-convulsive therapy and chlor- 

promazine treatment groups (3). 

6. ‘ Monthly interview ’ patients’ group. 

7. Group meetings for patients who were due for 

discharge. 

Despite the fact that the therapist was only 
able to spend the relatively short period of 6 
months with these patients, the clinical im- 
pressions, which will be described presently, 
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were only a fraction of the sum total gathered 
at these meetings. These impressions were 
selected because they illustrate the kind of 
information which is usually not obtained dur- 
ing customary office interviews. 

The aforementioned group meetings were 
attended by the author for a period of 4 to 6 
months only, owing to his being transferred 
to another hospital. 

It is an unfortunate fact that many of these 
patients equate being in hospital with being 
detained in a goal, not only because of a dis- 
turbance in their powers of judgment, but also 
because of their experiences leading up to their 
admission. Quite commonly the first step to- 
wards certification consists in being picked up 
by the police for creating a disturbance. The 
patient may then have to spend a variable 
length of time in goal while waiting for a bed 
in a mental hospital. Regardless of whether 
the apprehending officers are European or Afri- 
can, the patient develops a fear of and preju- 
dice against them. These feelings are trans- 
ferred to the hospital staff. Almost all our pa- 
tients in fact believed that the hospital staff 
were in collusion with the agents who brought 
them there. Thus it happens that, almost re- 
gardless of a patient’s diagnosis, one begins by 
dealing with a hostile, resentful, unco-operative 
and resistive individual whose real symptoms 
and signs may have become obscured by a ra- 
tional fear and apprehension. The position 
is then aggravated by cutting the patient's hair 
off and having her exchange her clothes for 
hospital regulation wear in the interests of 
hygiene. Coloured, Indian and Westernized 
Africans are usually spared this indignity, but 
these are expected to eat and drink out of gal- 
vanised zinc mugs and dishes, while cutlery is 
confined to spoons only. 


Most African psychiatric patients appear to 
have a very mixed impression of what a Euro- 
pean doctor actually is and does. In these 
groups were found patients who actually 
looked upon him as being a magician, a sedu- 
cer or a suitor in marriage. Patients would 
take anything up to 5 weeks to learn that the 
doctor's asking of questions was relevant only 
to their treatment or discharge. This under- 
standing was often reflected for the first time 
in a quiet, or even ‘mute’ patient becoming a 
little talkative. Thus one patient, a paranoid 
schizophrenic, had been aggressively sullen at 
group meetings for 5 weeks. During this time 
she said nothing beyond ‘shut up’ or ‘your 
talk has no interest for me’ and then kept 
quiet. She had been placed on insulin coma 
treatment and was most unco-operative in 
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subjecting herself to it. At the fifth meeting, 
however, she unexpectedly asked: 

“Why are the staff and other patients fighting 
with me every day?’ 


‘Perhaps they can’t find a better way of making 
money ’, was the reply. 


This made her think a bit. 
said : 

“I’m very tired of fighting back. I see that I 
cannot win. Why don’t you kill me and finish this 
nonsense . 

As she partook in the ensuing conversation, 
it became clear that this was not an isolated 
attitude on her part, but that many patients, 
when coming round from this treatment, had 
similar feelings. The fact that she now be- 
longed to a group where she could talk freely 
and in which she could share similar feelings 
with others and the doctor, almost certainly 
expedited therapy. 


Occasionally in the course of conversation 
within the group, patients who had previously 
been asked the same questions over and over 
again, and had become habituated to always 
giving the same answers, would deviate from 
these and freely offer fresh information. Thus, 
an alcoholic psychotic patient had for many 
years, on being asked how long she had been 
in hospital, consistently replied, ‘forty thou- 
sand years’. When her opportunity came to 
speak in the group, she got up and addressed 
it. The gist of what she had to say was, that 
although she was not well educated, she 
realised that forty thousand years was a very 
long time ‘even if a year was only as short as 
a month’. She knew she had been in hospital 
for only a number of years, but by replying 
in this way she said she hoped she would 
amuse the doctors who would then perhaps 
show their appreciation of her wit. Never 
before had she revealed this which showed 
that she did possess a certain amount of insight 
into her behaviour. 

While the practical results of some of these 
groups are reported elsewhere,* 4 results with 
the chlopromazine groups are perhaps more 
relevant to the present discussion and worth 
citing. Owing to a fairly rapid coming and 
going of medical officers over the period of 2 
years immediately preceding the writer's insti- 
tution of groups, a relatively large number of 
patients had been placed on chlorpromazine 
without any medical follow-up. Certain pa- 
tients had not been seen for as long as a year 
after being placed on the treatment. The 
writer began seeing these patients in 3 groups 
of 17 persons each at weekly intervals. After 
3 months he had not only come to know the 
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patients fairly well, but had also obtained a 
good idea of what their tranquillizer require- 
ments were. At the end of this period 10 
patients were allowed to leave hospital, 14 
patients (of whom 5 were non-productive, con- 
valescing tuberculotics) were found to require 
only maintenance chlorpromazine therapy, 
while 27 patients were found to be showing a 
limited or no response to the therapy, and were 
taken off it without producing any change in 
their mental condition. 


It seemed that devoting 3 hours a week to 
these patients justified itself not only thera- 
peutically but economically as well. 


THE WorK GROUPS 


When a group of patients was not engaged in 
a consultation with the doctor (which, unfor- 
tunately, was only once a week for about an 
hour at a time) the problem was what should 
be done with them during the rest of the time. 
Previously many of them merely sat around 
the wards doing very little or nothing at all. 
This was, of course, hardly conducive to a 
therapeutic process. The idea was now con- 
ceived of finding some or other kind of useful 
work for the patients gua group. The im- 
portance of patients doing actual work, not- 
withstanding its nature, is that it serves as a 
means of getting them to enter into a relation- 
ship with one another, thus bringing them into 
closer contact with reality, and helping them to 
emerge from a continual dream state. 


There was great difficulty in finding such 
work, for several groups containing as many as 
15 patients. It must be emphasized that in 
view of the staff shortage it was impossible to 
have smaller supervised groups. Some of the 
European wards in which 5 or 6 of the better 
patients were employed for domestic work were 
said to be unable to absorb a larger number. 
After much pleading, however, a few of these 
groups were successfully placed. In one case, 
with the active co-operation of the medical 
officer in charge of a European ward, the pa- 
tients were supervised by a European female 
patient who had a passion for gardening. She 
positively welcomed the opportunity of direct- 
ing a corps du jardin, and speedily developed 
an enthusiastic gardening group. It is im- 
portant to note that the patients concerned 
were all chronic schizophrenics with gross de- 
terioration of personality. 

This furnished evidence for believing that 
giving these patients a certain amount of 
work, together with a measure of freedom in 
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conducting themselves, did not produce any 
danger of escape and impulsive behaviour, etc. 
but, on the contrary, made them more amen- 
able to other forms of therapy; consequently 
their behaviour improved. 

Towards the end of November 1958, the 
hospital farm manager urgently needed patients 
to help with weeding and grass cutting. This 
was a good opportunity for mobilizing the 
last few available assistants. To begin with, 
one of them was sent out in charge of 20 of 
the most chronic and anergic schizophrenic 
patients. Within a fortnight this group was 
causing much comment by eagerly queuing up 
in front of the door of the ward to go out to 
work. This led to the belief that being allowed 
to leave the ward, in a party, under what 
amounted to token supervision only, was ap- 
preciated by the patients to the extent of their 
accepting it as an incentive to work.* 

This reaction was a surprise to all, parti- 
cularly because of the poor patient materjal 
that had to be dealt with. A good case in 
point was a patient who, for the best part of 
5 years continuously sat in one corner of the 
ward—to the extent that the brick wall along 
which she leant had begun to show a grease 
patch. Within 10 days of being allowed out 
she had become the group’s best wheel-barrow 
operator. 


Shortly after this group had proved itself, 
3 more groups of similar patients were estab- 
lished, 2 of 20 and the third of 40 patients. 
In order to make more of our lay assistants 
available for group work, certain economies in 
other directions had to be made. Thus instead 
of each of the 3 wards concerned having its 
own messenger girl, they began to co-operate; 
consequently one was found adequate for most 
duties. The necessity of getting patients to 
participate voluntarily in their tasks was con- 
stantly emphasized upon the assistants. Thus 
an assistant who had previously only taken a 
few patients to pull the food trolley to and 
from the main kitchen, could now make a big 
‘affair’ of it, giving 10 to 20 patients the 
opportunity of going for a short walk. Other 
assistants, who used to look upon patients as 
being in the way when cleaning the dor- 
mitories, now began to vie with each other as 
to who could get more patients involved in the 


* It was found impossible to use condemned items 
of clothing, shoes, sheets, blankets, etc. from the 
European wards for use as incentive rewards for these 
patient groups, as these potentially useful items had 
to be burnt under supervision, in conformity with 
hospital regulations. 
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job. Thus they tried to involve the patients 
in their own work; if there was nothing in 
particular to be done, they used to take them 
out for walks. 

As these measures came into effect, the 
wards began to take on a completely different 
atmosphere. There was an obvious decrease 
in the incidence of quarrels, noise, physical 
traumata, etc. with a great lifting of the op- 
pressive atmosphere which used to characterize 
them; also staff morale and co-operation took a 
marked turn for the better. 


DISCUSSION 


In spite of the fact that conditions in mental 
hospitals are very difficult, the scheme of divid- 
ing patients into groups as outlined here was 
found to be of considerable benefit in the 
general running of the wards. It was also 
beneficial to the patients themselves. 

The African lay assistants* had little diffi- 
culty in learning to deal with patients in these 
projects. Having acquainted themselves of 
their tasks, they were never subsequently found 
in need of any of the more detailed informa- 
tion which mental nursing students are ex- 
pected to acquire. This being the case, there 
would appear to be some logic in demarcating 
this type of activity as a specific work role in 
the mental health team and calling the 
assistant, e.g. a ‘Therapist’. For the future 
training of such therapists, this work suggests 
that a scheme such as the following is both 
practical and realistic : 

To begin with, they would have to possess 
suitable personalities for the task, i.e. they 
would have to be able to talk, play and work 
with patients without undue anxiety, without 
becoming emotionally involved or callous. 
Groups of 4 to 6 would be attached to an ex- 
perienced therapist for 3 to 6 months for pur- 
poses of methodological education and emo- 
tional support. It is necessary for assistants in 
charge of groups to possess an elementary 
clinical knowledge of how to deal with psy- 
chotic patients, as well as a knowledge of 
how to keep them usefully occupied. Those 
assessed suitable for the work would attend 
seminars conducted by the sister and psychia- 
trist working with them, in which they would 
learn these essentials. Instead of having to 
write and pass examinations they would be 
issued with certificates of competency by the 


* Very few of the assistants concerned had reached 
a Standard VI level of education. 
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doctor, nurse and therapist involved in their 
training, once they had acquired sufficient 
ability. 

A factor not previously mentioned, militat- 
ing against the effectiveness of such a project, 
would be the long-established practice of trans- 
ferring doctors, after relatively short stays, from 
one hospital to another. This practice (largely 
due to a shortage of medical officers) discour- 
ages the mental hospital doctors from getting 
to know adequately either the large number of 
patients necessarily involved in this type of 
practice, the staff looking after them or the 
many problems and the difficulties these people 
encounter and are expected to deal with. 


SUMMARY 


A description is given of seeing and dealing 
with female African psychotic patients in 
groups rather than individually. 

The advantages attaching to this practice are 
pointed out with special reference to the 
numerous problems associated with their 
clinical assessment and treatment. 

Female African lay assistants had to be en- 
gaged in the setting up and conduction of these 
groups. Their effectiveness in performing this 
kind of work is commented on. 

Some implications arising out of these pro- 
cedures are freely discussed. 


I should like to express my gratitude to Sisters 
Op’tHoff, Botha, Langenhoven and their African 
assistants at Sterkfontein Hospital for their unstint- 
ing co-operation in carrying out these projects . 

My thanks are due to Prof. L. A. Hurst, De- 
partment of Psychiatry and Mental Health, Uni- 
versity of the Witwatersrand, Johannesburg, and Dr. 
C. G. H. Simonsz, Physician Superintendent, Komani 
Hospital, Queenstown, ‘for their interest in and 
support of this work. 

I would also like to thank Dr. B. P. Pienaar, Com- 
missioner for Mental Hygiene, Drs. Wolpowitz and 
Boyd (of Fort England Hospital, Grahamstown), Drs. 
Geerling and Gillis (of Tara Hospital, Johannes- 
burg) and Mr. Alec Goldberg, B.A., for much help- 
ful criticism in the preparation of this paper. 
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NOTES AND NEWS : BERIGTE 


IN MEMORIAM: DR. MYER HOFFMAN, B.A., 
M.B., CH.B., B.A.O. 


Born in Cape Town 58 years ago, Dr. Hoffman 
was educated at S.A.C.S., the University of Cape 
Town and Trinity College, Dublin. Dr. Hoffman 
was a first class student and sportsman. While at 
Trinity he obtained a blue for cricket, and repre- 
sented Ireland at Association Football. He was a 
very keen golfer, a game which he excelled in, and 
for many years played to a two handicap. Although 
suffering frequently from 
anginal attacks, Dr. Hoff- 
man seldom let a_week- 
end pass without having his 
round of golf. When asked 
how it was possible that he 
could play so soon after a 
heart attack, the reply was 
that it was the golf that 
actually kept him alive. He 
succumbed to a fatal attack 
of coronary thrombosis 
while sitting in a hotel in 
Lourenco Marques on 14 


October 1959. 


Dr. Hoffman was a railway medical officer for 
nearly 30 years, first at Touws River, then at Good- 
wood and, for the past 21 years, at Parow, Cape. 
He always took a keen interest in medical affairs. 
He was a member of the Cape Hospital Board, and 
a one time president of the Northern Branch of the 
Cape Western section of the Medical Association. 
He was also a Rotarian, representing the medical 
profession for Bellville and Parow. Dr. Hoffman is 
survived by his wife, two daughters, and two grand- 
sons. 


Johannesburg. H. H. Samson. 


SEMINARS ON BEHAVIOUR DISORDERS IN CHILDREN 
JOHANNESBURG CHILD GUIDANCE CLINIC 


Another series of lecture-seminars on behaviour dis- 
orders in children will be held under the auspices 
of this Clinic during 1960. 

Those interested in attending the series should 
communicate with the Medical Director, Dr. J. Katz, 
Sixth Floor, Salstaff Building, Corner of Smit and 
Joubert Streets, Wanderers View, Johannesburg. 
(Telephone: 22-4929). 


Mr. J. Heselson, F. R. C. S., and Mrs. Heselson 
(Dr. Sylvia Gavron), left on 30 November 1959, for 
an extended study tour of Europe, England and the 
Far East. 

Mr. Heselson will visit surgical centres, concentrat- 
ing on peripheral vascular diseases and Dr. Gavron 
will attend Child Psychiatric and Psychological units 
and Child Guidance Clinics. 

They will return in May 1960. 


* * * 


Mr. Anthony J. Leonsins, M.B., B.Ch. (Rand.), 
F.R.F.P.S. (Glas.), F.R.C.S. (Edin.), (formerly full- 
time Senior Tutorial Surgeon, University of the 
Witwatersrand Medical School and the General Hos- 
pital, Johannesburg) has commenced practice as a 
Specialist Surgeon at 416-418 Lister Building, Jeppe 


Street, Johannesburg. (Telephones: — Rooms: 
23-6640; Residence: 42-3434). 
* * * 
MEDICAL PRACTITIONERS AND THE MEDICAL 
REGISTER 


The undernoted medical practitioners have failed in 
terms of Section 17 (1) (4) of the Medical, Dental 
and Pharmacy Act, 1928, to notify the Registrar of 
the South African Medical and Dental Council of 
their present addresses. 

They should advise the Council without delay of 
their correct permanent addresses: 

Aron, Pauline Lou; 

Bland, Campbell Young; 

Jones, Peter Gloag McEwan Goodman; 

Volker, Joachim Armin Herbert; 

Wannenberg, Cedric; 

Wittekind, Simon. 


* * 
MYOCARDIAL INFARCTION IN SOUTH TRINIDAD 


Thirty-three cases of confirmed myocardial infarction 
were admitted to the San Fernando General Hospital 
during the years 1956 and 1957. The mean age of 
the cases was 54.5 years. The sex ratio was 4 males 
to 1 female. 51% of the cases were hypertensive, 
and 15% were diabetic. There were fewer coloured 
people among the cases of cardiac infarction than in 
the general hospital population. 
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PREPARATIONS AND APPLIANCES 


AMPHACTIL 


Maybaker (S.A.) (Pty.) Ltd. announce the introduc- 
tion of a new medical product, Amphactil brand 
chlorpromazine-dexamphetamine tablets. Amphactil 
is indicated for the treatment of mild depressive 
states with anxiety, and for the relief of pain asso- 
ciated with a psychogenic factor. 

Each magenta-coloured sugar-coated tablet con- 
tains chlorpromazine hydrochloride BP 25 mg. and 
dexamphetamine sulphate BP 5 mg. 

Amphactil is available in containers of 50 and 
500 tablets and will retail at the price of 11s. 3d. 
for 50 tablets. 


PRIMODOS ORAL 


In the treatment of secondary amenorrhoea of short 
duration and the early diagnosis of pregnancy, the 
use of progesterone with a supplement of oestrogen 
has proved of special value. 

The essential component of Primodos Oral is 
norethisterone acetate. Norethisterone acetate is 
several times more powerful than any other proges- 
togen known so far. This special property of the 


new substance permits a considerably simplified 
dosage, and also offers the advantage of more eco- 
nomical therapy. - 


; 
8, 
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Pp A R E N + ROV | +. E | N Parentrovite, a high potency injectable preparation of the 


vitamin B complex with vitamin C, is being found of increasing 
S$ E N FE R A L p R A oy | Cc E usefulness in general practice. Introduced originally for the 

treatment of acute psychiatric emergencies such as coma 
or delirium from alcohol or drug overdosage, it has since 
been found to be of much wider application for conditions 
not uncommonly met in patients being nursed in their own 
homes. Many a patient can now, with appropriate dosage, 
be kept at home instead of having to be admitted to a 
general or a mental hospital. 


The formula is based on the fact that normal cerebral 
function depends on the oxidation of glucose and that any 
interference with the underlying biochemical mechanisms 
can cause symptoms of mental disturbance. Severe infec- 
tions, burns, trauma, surgical operations, and “stresses” of 
all kinds can be as potent as drugs and alcohol in causing 
interference with the enzyme systems responsible for 
glucose oxidation and resultant failure of return to health. 


To reverse such changes and to restore normal cerebral 
function, massive doses of the B vitamins and ascorbic acid 
are needed — doses out of all proportion to normal 
nutritional needs. The vitamins are used here not as 
nutrients but as potent drugs employed pharmacologically. 


Conditions Reported Responsive 
to Parentrovite 


The after-effects of influenza, pneumonia and other 
severe infections, 

Post-operative depression and confusion, 

Debility with loss of memory in old people, 
Alcoholism, acute and chronic, 

Habituation to barbiturates. 


Parentrovite 


PACKS: /n boxes of 3 and 12 pairs. 
Hospital pack also available. 


VITAMINS FROM: 
VITAMINS LIMITED, UPPER MALL, LONDON, W.6. 


KEATINGS PHARMACEUTICALS LTD., P.O. BOX 256, JOHANNESBURG, SOUTH AFRICA 
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STABLE ZON 


INTRODUCING 


A POTENT... 
UNUSUALLY SAFE 
PSYCHIC STABILIZER 


PLACES MORE AGITATED PATIENTS IN THE STABLE ZONE...FREE FROM JITTERS OR LETHARGY 
PERMITS HOME TREATMENT WHERE ONCE HOSPITALIZATION WOULD HAVE BEEN REQUIRED 


SIQUIL is a remarkably safe new drug for treatment of the agitated patient. It is more potent and easier to handle 
than chlorpromazine. Unlike other phenothiazine derivatives, it does not oversedate or overexcite; no jaundice, liver 
damage or convulsions have been associated with its use. Skin eruptions, photosensitivity and hyperthermia are rare. 


“,.. much greater beneficial effect on psy- “... much milder in the production of side- 

chotic manifestations such as delusions and effects than .. .” chlorpromazine, promazine, 

hallucinations and pathologic excitement.” mepazine, prochlorperazine and perphenazine.* 
Supplied for oral use as tablets of 10 mg., 25 mg., and 50 mg., in bottles of 50 and 500; and in 


boxes of 5 x | cc. vials for parenteral use as a solution containing 20 mg. per cc.; also as 
SIQUIL EMULSION containing 10 mgm. per cc. in bottles of 30 cc. with dropper. 


STABLE ZONE 
A CENTURY OF EXPERIENCE BUILDS FAITH *Goldman, D.: Am. J. M. Sc. 235:67, 1958 


A TRADEMARE 


Samples and Literature on Request from 


SQUIBB LABORATORIES (PTY.) LIMITED 


SQUIBB Pharmacy House, Jorissen Street, Braamfontein, Johannesburg. 


P.O. Box 9975. Telephone 835-1705/6. 
Distributors in South Africa: PROTEA PHARMACEUTICALS LTD. 
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1 dragee of Primodos Oral contains 5 mg. nore- 
thisterone acetate and 0.01 mg. ethinyl oestradiol. 

Indications: Secondary amenorrhoea of short du- 
ration and diagnosis of early pregnancy. 


On two successive days, 1 dragee of 
Oral is given. After 3 or 4 days, 


Dosage: 
Primodos 
haemorrhage resembling a menstrual period occurs. 
Occasionally there are exceptions in which bleeding 


does not appear for 10 days. 

Packing: Package of 2 dragees only. 

Sole South African Distributors: Berlimed (Pty.) 
Ltd., P.O. Box 10259, Johannesburg. Telephone: 
835-2830. 


STERILIZATION OF HOSPITAL BLANKETS 


SIMPLER, CHEAPER ROUTINE BY USE OF 
VANTROPOL BQ 


Vantropol BQ is a mixture of an extremely efficient 
non-ionic detergent with a quaternary ammonium 
bactericide of high and proved activity. On the 
basis of this agent, the Dyestuffs Division of I.C.I. 
have developed a process for simultaneously cleans- 
ing and sterilizing hospital blankets which shows 
considerable advantages over established routines. 

It was in 1955 that Drs. Blowers and Wallace 
of the Medical Research Council’s Public Health 
Laboratory at Middlesborough published in The 
Lancet details of their investigations into this impor- 
tant question, and described an efficient technique 
they had developed for dealing satisfactorily with 
hospital blankets. The recommended procedure 
was first to wash the blankets with Lissapol N and 
to follow this by a sterilizing treatment with Cirra- 
sol OD. These recommendations were quite specific, 
and the routine prescribed gave blankets that were 
in a satisfactory clean condition both in the generally 
understood sense and also bacteriologically. 

The one-stage process made possible by the intro- 
duction of Vantropol BQ offers obvious advantages 
over the original technique in case of operation and 
will be found cheaper than the Lissapol N/Cirrasol 
OD method, but fully as efficient. Vantropol BQ 
is a clear, stable liquid which dissolves instantly on 
pouring into water. It possesses excellent detergent 
properties, and the addition of other detergents is 
quite unnecessary. Where anionic detergents have 
previously been used for washing the blankets, of 
course, maximum sterilization is unlikely to be ob- 
tained until the second or even third Vantropol BQ 
treatment because of the effect of residual anionic 
detergent in the blankets complexing the cationic 
Vantropol BQ. This, however, is a relatively unim- 
portant handicap to the adoption of the Vantropol 
BQ one-stage process. 

Recommended Procedure: 3 pints of Vantropol 
BQ are added for a blanket load of 70-80 lb. 
(20-25 blankets), using a 34 in. x 54 in. machine 
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fitted with interrupter gear and charged to a stand- 
ing dip of 14 in. The washing temperature is 
100° F..(38° 

The washing cycle occupies a total time of 10 
minutes, the machine being run for 2 minutes, fol- 
lowed by 3 minutes with the machine stopped, and 
this being then repeated. The liquor is dropped 
and the blankets are given 2 one-minute rinses ai 
100° F. (38° C.). The blankets are then hydro- 
extracted and dried in the normal manner. 

Trials were carried out in a hospital laundry fol- 
lowing the above-described routine. One hundred 
blankets were taken at random from the blankets 
waiting to be washed and divided into 2 lots of 50 
each. They were examined before washing for bac- 
terial infection, using the ‘tap-plate’ technique. The 
same blankets identified by numbered pins, were 
re-examined after washing in Vantropol BQ. 

In the first trial a 999% reduction in the bacteria 
colony count was achieved. Before washing, coagu- 
lase-positive staphylococci had been isolated from 
7096 of the blankets concerned; after washing, none 
were isolated from any of the blankets. The corres- 
ponding figures in the second trial were 99.5%, 
60°, none. 

Moreover, in addition to the satisfactory results 
from these ‘ before-and-after’ bacterial count tests, 
further tests showed the presence of sufficient bac- 
tericide on the blanket fibres after washing to inhibit 
the growth of representative staphylococci. Tests 
carried out over a period showed that this effect per- 
sisted for 15 days on stored blankets and for 7 days 
when the blankets were put into use on the wards— 
comfortable margins which represent a valuable 
additional degree of protection in the general 
hygiene of the hospital. 

Although the foregoing results, which are very 
satisfactory, may be taken as typical of those to be 
expected under general hospital conditions, it is 
nevertheless possible that less satisfactory results 
might be obtained under particularly difficult or 
severe local conditions, and hospital laundries adopt- 
ing the Vantropol BQ process are advised to check 
the efficiency of the process as carried out in their 
own plant and premises. 


Simplicity and Economy: It is interesting to note 
that Vantropol BQ was first introduced, some 3 
years ago, in answer to the urgent need for a bac- 
tericidal detergent for use in catering establishments, 
where the problem of maintaining crockery, cutlery 
and utensils in a satisfactory hygienic condition was 
causing widespread concern to public authorities. 
Vantropol BQ has been used with entire satisfaction 
in this work, and, where the agent is used both in 
the hospital kitchens and the hospital laundry, it 
obviously makes possible a useful simplification in 
the ordering and stocking of hospital supplies, 
besides contributing to the hospital’s general effi- 
ciency. 

The non-ionic detergent incorporated in Vantropol 
BQ is, as stated at the outset, an extremely efficient 
one. It may be added that this detergent was de- 
signed some years ago for the scouring of wool and 
is noteworthy not only for its very high detergent 
efficiency but for the fact that it leaves the wool in 
a very ‘lofty’, open condition, being markedly 
superior to other detergents, even to high-quality 
soaps, in this respect. In particular, the gradual 
harshening that can occur when blankets are repea- 
edly washed is minimized or eliminated when Van- 
tropol BQ is used, with consequent economy and 
improvement in the service provided by the hospital. 


3 
pr 
: 
{ 
hon 


556 


CALPOL 


Westdene Products (Pty) Ltd. announce the intro- 
duction of Calpol (paracetamol) manufactured by 
Calmic Limited of England. 

Calpol is offered as a safe alternative to aspirin 
medication. It has an analgesic action slightly 
greater than that of 
aspirin but has no 
irritant action on 
the gastric mucosa. 
It may therefore be 
prescribed without 
the risk of causing 
the occult submuco- 
sal bleeding which 
may be associated 
with prolonged ad- 
ministration of ace- 
tylsalicylic acid.! In 
chronic rheumatic 
disorders Hamil- 
ton? has shown that 
paracetamol has an 


analgesic value 
equal to that of 
compound codeine 


and has fewer side 
effects. Its antipyre- 
tic effect is equal to that of aspirin and is more rapid 
in onset though not quite so long-lasting.3 

Calpol is indicated for the relief of rheumatic pain, 
neuralgia, dysmenorrhoea, headaches, coryza, tonsil- 
litis and other pyrexial conditions. It is a particu- 
larly safe and effective antipyretic for children.4 
Pain arising from smooth muscle spasm in hollow 
viscera is not alleviated and paracetamol, unlike 
acetylsalicylic acid is not effective in acute rheumatic 
fever or polyarthritis. 

Dosage: Adults: —one or two tablets t¢.d.s. 

Children : —2-6 years of age: } to 4 tablet. 

7-12 years of age: 4 to 1 tablet. 

Packings: Available in bottles of 50, 100 and 
500 tablets. 

Further information regarding Calpol, the safe 
analgesic, may be obtained from the sole South 
African distributors, Westdene Products (Pty) 


1. British Medical Journal 1959, 1, 349. 

2. Hamilton, Lancet, 1956, 1, 322. 

3. Boschill, Nach & Wheeler, J. Am. Pharm. 
Assoc., 1958, 47, 49. 

4. Correly & Ritter, J. Amer. Med. Assoc., 1956, 
160, 1219. 
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POLYBACTRIN 
ANTIBIOTIC POWDER SPRAY 


Westdene Products (Pty.) Ltd. announce the intro- 
duction of a new improved container for Polybac- 
trin, the antibiotic powder spray, manufactured by 
Calmic Limited of England. 

Widespread use of Polybactrin throughout the 
world has established it as a positive method of in- 
hibiting any wound 
pathogens which 
may become im- 
planted in the tis- 
sues during surgical 
procedures. Radical 
modification of the 
valve § mechanism 
and design in the 
new unit give more 
accurate _ direction 
of the spray and 
wider coverage of 
the area under 
treatment. The new 
special valve eli- 
minates impacting 
of the powder and 
clogging of the 
nozzle. 

The formula and 
potency of Polybac- 
trin remain un- 
changed — Neo- 
mycin sulphate 500 
mg., Polymycin B 
sulphate 100,000 
units and zinc Baci- 
tracin 25,000 units. 
Recent publica- 
tions!.2 have con- 
firmed the prophy- 
lactic value of Poly- 
bactrin in burns, 
general and ortho- 
paedic surgery, 
gynaecological operations, etc. 

Further information may be obtained from the 
sole South African agents, Westdene Products (Pty.) 
Ltd., P.O. Box 7710, Johannesburg. 


1. R. Myles Gibson, British Medical Journal, 7 
June 1958. 

2. D. C. Turk, Canadian Medical Association Jour- 
nal, 1 February 1959. 


CORRESPONDENCE 


ABSTRACTS OF SOVIET MEDICINE CANCER 
RESEARCH 1953 To 1956 


To the Editor: We have pleasure in announcing the 
new —m Medica publication of Abstracts of 
Soviet Medicine. 

This volume of 710 pages contains 1814 abstracts 
of reports on the extensive Soviet research in the 
field of cancer, covering original publications which 
have appeared during the period 1950-1955. The 
important new collection of translated abstracts of 
the Soviet cancer literature is being published by 
the Excerpta Medica Foundation for the National 
Cancer Institute, U.S. Department of Health, Edu- 


cation and Welfare, in co-operation with Excerpta 
Medica’s Soviet Editorial Committee of the U.S.S.R. 
Academy of Medical Sciences, Moscow. 

This new interesting publication presents many 
clinical case reports and a number of descriptions of 
experimental investigations. 

This new publication will certainly be of very 
great interest to all subscribers to the Cancer Sec- 
tion of Excerpta Medica (XVI) and Abstracts of 
Soviet Medicine. 

Excerpta Medica. 


111 Kalverstraat, Amsterdam, 
The Netherlands. 


| 
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In mild mental and emotional disorders 
and in nausea and vomiting 


STELAZINE* 


trifluoperazine 


THE TRANQUILLIZER 
THAT PRESERVES MENTAL CLARITY 


SKF’s versatile tranquillizer and anti-emetic 
offers the clinician four advantages : 


- rapid onset of action 
- effectiveness in small doses 


- prolonged therapeutic activity 


+ safety even in long term therapy 


SKF LABORATORIES (PTY) LTD 


Diesel Street, Port Elizabeth 


*trade mark for SKF brand of trifluoperazine SZL:PAIOS9SA 
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NEW SELECTIVE ANTIBIOTIC 


WITHOUT TOXIC SIDE REACTIONS 


BANYU 


STRONGLY BACTERICIDAL 
AGAINST GRAM-NEGATIVE 
ORGANISMS 


Effective against organisms which are o ten 
resistant to other anlibiolics 


e 
Peter pect | ii uit om 
dimage reported 
summer diarrhoeas Clinically tested 


(Apricot Sickness) 
PLUS 


PETERPECT 


Rapidly absorbed, producing high heels 


COLISTIN is available for intra- 


muscular or subcutaneous injection 
f 
or diarrhoeas of bacillary origin in 90000) and 

Packings : 1,000,000 int. units. 

Bottles of 8oz. 
2502. 
Samples and literature available from: Distributed by: 
PROTEA PHARMACEUTICALS 


PETERSEN LTD. 
P.O. BOX 7793, JOHANNESBURG 


LIMITED 


Branches: 
P.O. Box 38, CAPETOWN - P.O. Box 5785, JOHANNESBURG DURBAN - CAPE TOWN SALISBURY 
P.O. Box 1684, DURBAN PORT ELIZABETH - EAST LONDON 


Sole Distributors in Southern Rhodesia: 
PHILIP LEE Pvt.) Led., P.O. Box 1401, SALISBURY 
PET. | 
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SECOND DECISION 


DEXTRAVEN 


In most surgical or emergency transfusions 
DEXTRAVEN, clinical dextran solution, provides the 
simplest, safest and most effective method of restoring 
the circulating blood volume. Dextraven is a sterile, 
isotonic, colloid solution of the same viscosity as 
plasma and will maintain blood volume quite as 
efficiently as blood or plasma. The safety and sim- 
plicity of Dextraven make it the first choice in any 
transfusion, both prophylactically and in the treatment 
of hypovolaemia. 


@ Prolonged colloid osmotic effect 
The colloid osmotic effect of Dextraven maintains 
blood volume for the first critical 24-72 hours until 
normal physiological compensating mechanisms 
take over. 


@ Completely metabolised 
There is no danger of Dextraven accumulating in 
the body for unlike some ‘unnatural’ plasma 
substitutes Dextraven is completely metabolised to 
glucose, a natural body constituent, or excreted. 


@ For all patients 
Dextraven is compatible with all blood groups, does 
not alter blood sugar levels or, in clinical use, 
interfere with blood clotting or normal healing, and 
is not antigenic. 
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@ Always available 


Dextraven may be stored and transported ia all 
climates, in all circumstances, and is always 
immediately available. 


When the anaemia of iron deficiency is, or is likely 
to be, an added complication Imferon intramuscular 
iron will rapidly furnish the iron necessary to make up 
the haemoglobin level and replenish body iron stores 
and tissues iron levels. Imferon therapy is precise - 
dosage can be adjusted to accurately replace iron 
lost through haemorrhage - and it is safe and simple 
to administer. 


Presentation: Bottles of 540 ml. of 6% dextran in 0.9% saline 


Dextraven 


trade mark 
THE “NATURAL” BLOOD VOLUME RESTORER 


Benger Laboratories Limited Holmes Chapel Cheshire England 


Smithers 9290 


| 
P 
i 


MEDICAL PROCEEDINGS - MEDIESE ByDRAES 12 Desember 1959 


EIGHT HOURS 
WORK 


EIGHT HOURS 
SLEEP 


~ 


but only ONE injection in twenty four hours of 


NOVO LENTE* Insulin 


Eftective control of diabetes i ible i jori 
of patients using a single daily injection of Novo-Lente Each of these preparations Insulin 
NOVO-LENTE*, NOVO-SEMI 


Insulin, Novo-Semi Lente Insulin, or Novo-Ultra Lente LENTE*, and NOVO-ULTRA 
LENTE?* is supplied in two strengths, 


Insulin, or a combination of two of these preparations. 3 — 80 1.U. per ml. in bottles 
* Trade Mark 
EVANS MEDICAL SUPPLIES 
P.O. Box 6607 JOHANNESBURG 


MebicAL 
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a great comfort 
during early pregnancy 


‘Ancoloxin’ is now well established as a real 
comfort to expectant mothers, in controlling 
pregnancy sickness. 


Meclozine hydrochloride 25 mg., plus pyridoxine 
hydrochloride (vitamin B,) 50 mg. 

Meclozine hydrochloride is given for central control 
of the vomiting and pyridoxine hydrochloride for 
basic nutrition restoration. 


Two tablets at night until the 
DOSAGE condition is under control. 
PACKINGS Tubes of Io tablets 
Bottles of 50 tablets 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY) LTD. 
123 JEPPE STREET JOHANNESBURG 


A New and Important Afrikaans Medical Publication 


CHIRURGIESE ONDERSOEKMETODES 


by 
Prof. Charles F. M. Saint, C.B.E., M.D., M.S., F.R.C.S. (ENc.), F.R.A.C.S. (Hon.) 
Emeritus Professor of Surgery, University of Cape Town) 
and 
Prof. Jan H. Louw, Ch.M. 
(Professor of Surgery, Unwersity of Cape Town) 


PRICE 21s. (POSTAGE 6d.) 


@ The first Afrikaans book on surgery. 
@ The first Afrikaans guide to the examination of the surgical patient. 


@ Essential for students taking a history from Afrikaans-speaking patients, whether the students are at English- 
or Afrikaans-medium Medical Schools. 


@ An invaluable guide to the English-speaking practitioner, especially in country practice. 


@ An outstanding achievement which incorporates the well-known surgical principles developed by Prof. 
C. F. M. Saint. 


ORDER FORM Zo: JUTA & CO. LIMITED, 


P.O. Box 30 + Cape Town 4 P.O. Box 1010 - Johannesburg 
Please forward...... copy/copies of Chirurgiese Ondersoekmetodes, price 21s. 
(Postage 6d.) I enclose my remittance. Kindly debit my account*. 

Name Dr 

Address. 


*(Please delete words not required) 


Beka 
| 
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FOR CONTROL OF APPETITE 


| Supplied: Tablets of 0.025 
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SOHN- INGELHEIM AMRHEIN-Germany 
Distributed by PFIZER LABORATORIES South Africa (Pty.) Ltd. | 
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First choice 


in all common 

Strepsils —_ infections of 

the mouth 
and throat 


containing Dybenal, the powerful new antiseptic developed in the 


research laboratories of Boots Pure Drug Company Limited. 


VERY WIDE RANGE OF ACTIVITY 
RAPID BACTERICIDAL ACTION 
PROLONGED EFFECT 

SOOTHING 

NON-TOXIC 

NON-SENSITISING 

ECONOMICAL 


kk Ke F 


Further information from 
B.P.D. (SOUTH AFRICA) (PTY). LTD., TRENT HOUSE, 275 COMMISSIONER ST., JOHANNESBURG 


ID 
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a new 
synthetic derivative 


of tetracycline with 
new attributes of 


significant value in therapy 


BRISTACIN 


N«PYRROLIDINOMETHYL) TETRACYCLINE 


a new molecule 


Bristacin is a different molecule — there is a 
change in the basic molecular structure of tetra- 
cycline. The new properties of Bristacin do not 
derive from salt or complex formation, or from 
adjuvant action. Bristacin is at present available 
only in intramuscular and intravenous formulations. 


Bristol 


LABORATORIES 
SYRACUSE, NEW YORE 
usa 


Distributors: B.L. PHARMACEUTICALS (PTY.) LTD., P.O. BOX 2515, JOHANNESBURG. 


@ Published fortnightly by the Proprietors Juta and Co. Ltd., 43 Pritchard Street, Johannesburg, and printed in the Union of South Africa by 
Cape Times Limited, Parow, C.P. 
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